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PERCEPTION AND PUBLIC HEALTH 


Gorpon 


This the second Dorothy Nyswander Lecture delivered Berkeley 
May 23, 1958. The lectureship was established honor Dr. Nyswander upon 


her retirement Professor Health Education the University California. 


inaugurating the Dorothy Nyswander Lectures year ago, Dr. 
Mayhew Derryberry prepared the ground for this evening’s discussion. 
made clear that during Dr. distinguished career service 
and partly through her leadership the outlook and duties health edu- 
cation have changed, and principally the direction closer cooperation 
with psychological and social 


the time when Dr. Nyswander expanded her psychological inter- 
ests include the field public health, terror infectious diseases was 
still uppermost. Since these specific scourges had specific causes, research 
public health meant chiefly finding the antitoxin antibiotic that 
would defeat the invading microbe. This work required little cooperation 
knowledge the part the ordinary citizen. was not deeply in- 
volved sanitary engineering, water purification rodent control. But 
did develop, thanks public health education, “bacterio-technologi- 
cal perspective illness.”( became vaccine conscious, the recent 
rush the public for Salk vaccine shows. Miracle cures now under- 
stands; and his faith them still growing. 


But where the vaccine prevent mental breakdowns, lead 
early examinations for cardiac and cancer conditions, abolish 
armful practices eating, sleeping and recreation, control alcoholic 
and other addictions, eliminate reckless automobile driving, establish 
wholesome practices child training? Health workers agree that have 
now entered era when the human factor the whims, values, and per- 
ceptions the ordinary citizen must considered before further 
progress can made. Future advances will require the consent and 


cooperation people. the public part public health that will 
increasingly concern us. 


not possible review single lecture all the exciting advances 
social science that have potential value for future progress public 
health. You are already familiar with many these perhaps 
especially those concerned with opinion and communication, with leader- 
ship and group process, with differing ethnic and regional requirements 
public health work. For assignment have talk about 
and public health because think deals with less well- 

own tie between your profession and mine. practical terms the 
uestion wish examine this: Does the receiver hear and comprehend 
the health message the health educator 


Psychology, Department Social Relations, Harvard University, 
Cambridge, Massachusetts. 
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The Paradox Perception 


traveler Naples tells the following siory. Arriving his hotel 
overlooking the fabulously beautiful bay his cab driver burst forth 
rapture. Although the driver had seen the lovely view thousand times 
cried out, “Come bello, come bello!” The traveler agreed with his 
ecstatic driver and entered his hotel. There the inn keeper confided that 
was having much trouble with rich American oil magnate who had 
come Naples escape boredom his retirement. But this Ameri- 
can, after glancing the view had merely sniffed: “Just trees and water 
and city I’ve seen them thousands times.” Hiring taxi drove 
Pompeii and returned full wrath. “I’ve seen enough good houses 
lifetime,” said, “without going look lot that are ruins.” The 
oil magnate retreated his only solace concoction made schnapps 
and champagne. few weeks developed delerium tremens and 
was shipped back the United States. 


The story illustrates our first principle: environment may less 
matter physical surroundings than perception. Two men the same 
geographical spot not live the same environment. for this reason 
that health worker, even though does not alter his approach the 
slightest degree goes from house house, may perceived 
avoided. The worker thinks that plays steadfast professional role; 
but doesn’t. Like the Bay Naples two things two perceivers 
and ten things ten perceivers. 


But here run into the prime paradox perception: there after 
all Bay Naples. Even while the process perceiving subjectively 
swayed likewise objectively anchored. Perception governed 
both outer and inner factors; the language Plato “the light within 
meets the light without.” What see and hear is, therefore, both veridical 
and distorted, both true and false. 


The fact that perceive the world around fairly accurately due 
the evolution sensory and brain processes well tuned outer reality. 
Eyes perceive color, line and shape with exquisite fineness; ears register 
accurately wide range air vibrations. The skin, less perfect sensi- 
tiveness, still mediates evidence shape and the finer gradations 
temperature. The reason for this mirroring ability undoubtedly its 
“functional usefulness.” The organism has better chance survival 
the sensory equipment finally accurate. recent book, Woodworth 
rightly maintains that the first and foremost motive life man’s per- 
vasive need handle his world competently.(3) For Woodworth the 


process perception the fundamental dynamism serving man’s fun- 
damental motive. 


Yet following the same line reasoning can say the perceptual 
process must likewise depart from true mirroring order maxi- 
mum use us. Not every tree the forest comes into perceptual focus, 
but only the one are chopping. Not every object the dinner table 
perceived with clarity, but only the bite are about put into our 
mouths. you hear babble vague conversation how quickly your name 


\ 

a 


stands out mentioned. Selective perception much functional 
necessity veridica! perception. 


coping with our world would not enough follow only 
“the light without.” have first select what shall see; doing 
become hypervigilant toward some cues and indifferent actively 
defensive toward others. perceive order cope; but coping means 
more than passive mirroring; means the fulfilling our needs; means 
finding safety and reassurance, love and self-respect, freedom from worry, 
opportunities for growth, and ultimately satisfying meaning for our 
existence. Thus comes about that our coping may best served 
disregarding some stimuli entirely, modifying our interpretation 
others, and blending incoming meanings with our past habits, present 
needs, and future directions. 


The point illustrated recent health investigation conducted 
Dr. Dorrian Apple the Boston University School Nursing. Her prob- 
lem was determine when people “perceive” sickness, that say, what 
configuration experience tells them that they, someone else, “sick.” 
The answer that the symptoms must actively present now; they must 
acute and and they must lead impairment 
activity. These criteria are additive; really sick person will show all 
three conditions. Thus man with present fever and head cold, unable 
work, perceived “sick.” But man with vague and chronic 
discomfort the chest who suffers interruption his daily duties 
seldom seen “sick.”(4) From the health worker’s point view, 
course, the latter case may far more seriously ill than the former, and 
may need medical attention more urgently. But how shall the health 
worker deal with sick person who perceives sickness? 


And when person does perceive that ill how greatly his per- 
ceptual field changes: objects previously interest lose their demand; 
the health visitor longer perceived busybody but angel 
mercy; bodily functions loom large; minor well major discomforts 
fill the horizon. Charles Lamb wrote, “How sickness enlarges the dimen- 
sions man’s self himself! his own exclusive object. Supreme 
selfishness inculcated upon him his only duty.”(5). illness the 
“bacterio-technological perspective” which have spoken melts away. 
The sick person cannot take the impersonal, aseptic view the health 
child, his own fears, and signs love and support from those who 
care for him. Small matters arouse querulousness, ill humor 
shame. inadvertent frown the face the examining doctor 
health worker may perceived prophecy doom.(6) proud adult 
may even view his illness reflection his heredity and therefore 
disgrace his family. Verily the perceptual worlds health and disease 
are not the same. 


Percept Procept? 
Before examining the application modern perceptual research 
health education may invite your close attention current technical 
issue the psychology perception? 


now have been employing the term perception broadly, 
indeed many psychologists today do. There good reason for this broad 
usage. 


Psychologists have always known that perception the process 
adding meaning sensory input. the process that creates stable 
environment out what otherwise chaos unsorted sensory 
impressions. Perception the stabilizer our mental life. While this fact 
has been known, psychologists’ curiosity until recently was restricted 
few standard leboratory problems. Size and depth, localization and move- 
ment were studied the assumption that somehow the structure the 
outer world cast veridical manner upon our sense organs the 
few minor exceptions being known “illusions.” 


Then, suddenly, less than two decades ago, psychologists grew ex- 
cited the discovery though they should have known all along 
that perception not merely the faithful translation outer configura- 
tions into inner experience. Perception profoundly influenced two 
additional factors: social and cultural custom, and the personality 
the perceiver. sense what the outer world offers, yes, but sense 
through social and personal lenses. 


startling was the discovery that became known the “new look” 
theory perception, deriving its nickname from the current fashion 
clothes. The theory has not yet been displaced the “sack” 
the “trapeze”. 


The theory says, brief, that unless the external stimulus unusually 
strong and compelling, what perceive blend the external message 
and our own subjective meanings. Innumerable experiments have 
now established the fact that the words hear the sights see (at 
least these are not compellingly clear well structured are influenced 
subjective conditions. Among these conditions various investigators 
have identified the influence hunger, thirst, fear, hate; likewise the 
influence deep-lying interests and values, traits temperament, and 
one’s total character-structure and way looking life.(7) 


The specific influence social and cultural customs likewise shapes 
our perception words, time, and worth. Examples so-called 
social perception are found Benjamin Paul’s book, Health, Culture 
and Community. For instance, American physician village India 
will perceived powerful and revered figure only pronounces 
the confident words, “The patient will recover.” But Chile the same 
degree confident prediction may make the physician seem arrogant and 
hence distrusted.(8) India cow that falls sick the streets 
city may perceived object compassion, whereas dying man 
who falls down the same street avoided because touch him would 
bring defilement. 


return our technical have said that the enthusiasm 
psychologists for the “new look” discoveries led them use the concept 
perception somewhat promiscuously. 


ual 
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Now specialist known the words uses carefully. Among the 
“careful” words for the psychologist should certainly perception. But 
even used scrupulously the concept inevitably covers the energy from 
the stimulus, receptor activity, sensory core projected and organized 
through expectancy and intention, blended with subtle muscular adjust- 
ments, and capped lightning process categorization made possible 
bewilderingly swift associations with past experience the whole 
baffling sequence occupying split second, and resulting firm and 
well-configurated experience objectified meaning. Yes, even the most 
careful use perception must cover all these interlocking processes. 


the same time the term should not extended cover other 
so-called higher mental operations. should not stretched include 
the judgment, reflection, evaluation emotional response that follow 
rapidly percept; nor should cover the subsequent trains memory, 
imagination, and motor performance that ensue. Strictly speaking 
percept quasi-sensory organization though involving central well 
peripheral processes located “out there.” complex interpretation 
sensory experience, but not coextensive with the whole mental 


life. 


illustrate the point: suppose you ask sample people this 
question: Would you agree that the world hazardous place where men 
are basically evil and dangerous? you you are likely receive 
about half your replies Yes, and about half No. Now, those who reply 
affirmatively really perceive the world threatening and perceive men 
evil, they merely judge them so? Neither term entirely 
satisfactory. “judge” make intellectual assertion, whereas 
who gives you affirmative answer very likely have such 

eep-seated suspicious outlook that actually sees malice people’s 
faces, much did Murray’s children after they had played scarey 
game person with such deep suspicion might, 
opening the door health worker, actually see the visitor having 
hostile face and menacing manner. the same time not every distrustful 
attitude activity perception. his extensive analysis research 
and theories perception, Allport has shown that very often what 


percept. 


The truth the matter that psychologists today are predica- 
ment. While the classical account perception not adequate, does 
offer least two concepts direct our problem. One 
these apperception, recognition the role past experience and 
association shaping present percept. The second the concept set, 
recognition the incontestable fact that person will for the most part 
perceive what this moment “tuned” perceive. But these concepts 
antedate “depth psychology.” They seem trifle intellectualistic and fail 
allow for the fact that perceptions may rooted deeper layers 
personality, what Tolman our “belief-value matrix.” Not long ago 


Postman helpfully proposed that the concept “perceptual response dis- 


4 
| 


position” modern version “set”) may help take care all 
clearly identifiable factors that enter into the so-called “subjective” shaping 
perception. And distinguishing “perceptual response dispositions” 
from “mnemonic response dispositions” can avoid confusing perception 


Now this type discussion important for the psychologist who 
wishes avoid terminological promiscuity, and hopes for model where- 
can distinguish one cognitive process from another. But what the 
health worker? too behavioral scientist or, Dr. Griffiths has 
expressed more accurately, practitioner behavioral science.(11) 


The health worker, suggest, needs new concept that will by-pass 
the fine distinctions important for the psychologist, and enable him 
deal all once with the integrated disposition person perceive, pay 
attention to, extract meaning from, feel, think about, and respond 
situation, and hold memory. this larger unitary process the 
human organism that seek christen. For this more molar dispo- 
sition people with which the health worker must deal. 


Borrowing from the philosopher, Justus Buchler, propose that the 
term need proception.(12) The term recognizes the fact that each 
individual carries with him his past relations the world, his cumulated 
experience, and the same time strongly propelled into the future. 
Every human being has “proceptive directions” which are his potentialities 
for seeing, hearing, doing, thinking, making and saying. These potentiali- 
ties are derived part from his own temperament and part also from 
the culture and situation which has acquired his proceptive direc- 
tions. The term designates the total process personally relevant behavior 
from input act. Unlike percept the term procept gives full weight 
cumulative habit, emotional direction, and all other forms “gating” that 
the complex psychophysical dispositions the individual exert upon his 
behavioral sequence. wholly keeping with modern research 
neurophysiology suggest that the procept “gates” opens and closes 
pathways to) the percept. 


Why deal with this terminological issue lecture public 
health? partly fortify the health educator his future encounters 
with psychologists. critical laboratory psychologist says you, “Look, 
you are using the term ‘perception’ too broadly and find this slopp 
practice,” the proper reply is, the first place many you 
ogists are equally sloppy; but the second place, you better 
speak when riate ‘proception’ rather than 


This sophisticated reply will probably bewilder your critic, but will 
surely shut him up. 


But there still better reason for terminological digression. The 
point trying make that the health worker the future cannot 


overlook the dynamic propulsion that causes one individual accentu- 


ate, another reject, and third distort the health message that 
offered. Its reception will vary according the nationality, the class mem- 
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bership, the ethnic group, and above all, the personality and present 
situation the client. suggesting the concept 
hoping fix your attention upon this variable prime importance, and 
allow you escape from it. “Perception” you might tempted shrug 
off problem for the “proception” clearly the concern 


both pure and applied behavioral scientists. 


Proceptive Types 


ask now, there such thing basic proceptive types? Without 
using this particular label many the “new look” researches are fact 
converging precisely this problem. characteristic these investi- 
gations that they first demonstrate some inner consistency among 
individual’s perceptions (considered the narrow sense) and then dis- 
cover that these ways perceiving are fact linked the needs, the 
“directive states,” the character structure, whole “cognitive style” 
the person. 


Thus, for example, Witkin and his collaborators describe two basic 
and contrasting proceptive types course, that many people 
fall between the extremes One type they label field-dependent, and the 
opposite field-independent. First they study certain elementary perceptual 
tendencies placing subject chair that can mechanically tilted. 
The chair room whose walls, ceiling and floors can likewise 
tilted. The subject asked adjust movable rod that stands ver- 
tically. Field-dependent subjects tend adjust the rod that remains 
parallel the tilted walls the room. Field-independent subjects, 
contrast, are able disregard the visual field, and take their cues from 
their own sensations gravitational pressure, and locate the rod closer 
the true vertical. 


Thus far the experiment demonstrates nothing more than individual 
differences very limited perceptual task. But studying the same 
subjects further discovered that field-dependent persons are limited 
other ways the perceptual context; thus they cannot easily analyze 
out particular geometrical design that lies embedded complex visual 
Field-independent people, the other hand, seem more able 

isregard the context and discriminate the needed detail. 


Now these perceptual styles turn out merely part wider 
syndrome. The field-dependent person characterized usually 
general passivity dealing with the environment, certain un- 
familiarity distrust his own impulses, low degree self-esteem. 
the other hand, the independent perceptual performer 
general more active and independent meeting the environment, 
higher self-esteem, and shows greater control and understanding 


his own 


Very briefly let mention several researches broadly confirmatory 
Witkin’s. series experiments Klein discovers what calls 
“levelers” and “sharpeners,” the former behaving much like Witkin’s field- 
dependent cases, and the latter showing the more highly differentiated 


ability the field-independent type.(14) Even before the advent the 
“new look” Goldstein identified “concrete” and “abstract” styles cogni- 
tive operation that have much common with Witkin’s and with 
Klein’s.(15) Ericksen overlaps this typology with his conception re- 
pressers and intellectualizers.(16) California, Barron discovers that 


simplicity and complexity are basic proceptive dimensions.(17) Boldest 
all the work our friend and neighbor, Else Frenkel-Brunswik, whose 
recent death has caused sorrow. She has related purely perceptual 
tendency (called “intolerance ambiguity”) the deepest proceptive 

layers character structure, showing that people whose emotional lives 

are filled with prejudice and rigidity concerning their relations with other 

groups are people who, and large, must have definiteness and structure 

what they see and hear the outer world.(18) There seems 
relation here the work Hastings who, using Dr. Knutson’s Personal 
Security Scale, found that observers who are low personal security tend 
locate objects these objects have firm anchorage the environ- 
ment closer themselves than people who have high sense 
personal security.(19) though anxious people are distrustful, 
apprehensive, and insecure even handling simple percepts. Postman 
and Bruner have discovered kind “perceptual recklessness” among 
persons under stress.(20) Such persons seem jump premature hypo- 
theses and demand definiteness the outer world that may not 


fact possess. 


All this varied work, well aware, not yet firmly collated and 
true, Postman and other critics have pointed out, some researches 
are imperfect design and execution. But one cannot help feel that 
important knowledge emerging, establishing beyond doubt the depend- 
ence perception upon broad underlying proceptive directions. 


Now for further applications public health. The health worker 
himself selected, well educated, highly specialized person. terms 
sharpener, abstract thinker. But the people with whom deals are 
likely not so. Particularly are they likely not times 
illness, anxiety and strain. 


For example, the health worker calls the distraught mother 
sick child. The mother almost certainly not listening, field- 
independent way, for coldly rational instructions. She listening large 
measure for approval what she doing, for reassurance and hope. She 
the health worker seen global agent mercy. 
Unless the health worker somehow puts his instructions within this context 
they are very likely unperceived, distorted, repressed. 


Every health worker knows too that the proceptive dispositions 
some people lead them over-react the educator’s message even 
the point hypochondria, whereas others turn deaf ear and repress 
what they hear. Workers cancer control will surely recognize the over- 
vigilant and over-defensive types. Since the health worker dislikes both 


hypervigilance and defensiveness, his own proceptive directions may lead 
him assume erroneously that his client intellectualizer like himself. 


Physicians, like all other health workers, have their own proceptive 
tendencies guard against. known fact, for example, that the 
field mental health patients who most nearly approach the therapist’s 
status, having similar proceptive dispositions, are likely receive from 
him the best treatment and most 


Such class-anchored procepts are great importance. For example, 
said that the main goal public health work “the inculcation each 
individual sense responsibility for his own health.” Now this 
pleasant, middle-class, democratic-sounding axiom. resonates sweetly 
among our own proceptive dispositions. But some people, especially 
among what call the “lower classes,” such maxim may not resonate 
all. them may perceived slap their cherished domestic 
values. them individual responsibility kind self-centeredness. 
What important take care one’s family times trouble and 


disloyal. 


And how with our middle class emphasis preventive medical, 
dental, and child guidance work all which demands present sacrifice 
for future good? The message preventive medicine less meaningful 
people who from economic necessity have live from day day, seizing 
present gratifications where they can and leaving tomorrow’s evil, the 
Bible admonishes, the morrow. And word about cleanliness. You 
and are likely see dirty house index moral turpitude. But 
those who live such house may view our concern for cleanliness 
compulsive and downright neurotic. this case who say whose 
perceptions are 


Ethnic Procepts 

exciting new field research the proceptive study health 
problems cross-cultural perspective. Take the case pain. One might 
think that such elementary perception would have cultural varia- 
tion. And true that the best scientific evidence seems indicate that 
the threshold pain more less the same for all human beings regard- 
less nationality, sex age.(23) Can then conclude that people 
perceive pain the same way? limited and literal sense, yes; but 
can also safely assert that they not proceive the same way. Dr. 
Zborowski shows that, and large, Italians regard pain physical 
misery complained about, relieved immediately and then 
Jewish patients, the other hand, often regard something 
complained about, but also worried about terms its 
significance for one’s future and the future one’s family. Old-line Ameri- 
cans generally view something not complained about, but 
relieved scientifically with optimistic expectation regarding the 
eventual 


Now turns out that our own culture, but especially foreign 
cultures, health workers must learn how sometimes circumvent pro- 
ceptive rigidities. South Africa found myself admiring the resourceful 
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strategies public health workers who when confronted with cultural 
beliefs harmful health invented artful detours. 


one health station Zululand was found that the nutritional 
state expectant and nursing mothers was deplorable. Milk was badly 
needed their diet. The whole wealth Zulu homestead its cattle, 
and most cases the needed nutrient available. forbidden 
taboo, however, partake milk from cattle belonging another kin 
group, and the wife course lives with her kin group. Worse 
still, pregnant woman who partakes milk will bewitch the cow who 
gave it. Hence all people the community the married woman most 
rigidly excluded from partaking milk. The belief systems here are too 
deep for the health educator combat. But his imagination comes the 
rescue. Powdered milk, because its texture, regarded wholl 
different substance the tribe; hence prescriptions powdered 
meet resistance and the health the mothers is, through this strategy, 
greatly improved. 

Again Zululand tuberculosis rife. possible with tact per- 
suade acutely affected cases sanitorium for treatment. But the 
educational effort goes further and explains the tribesmen that acute 
cases are carriers the disease, resistance will arise. This explanation 
perceived accusation witchcraft for person who carries 
disease must certainly witch. Hence father will insist keeping 
his sick daughter home rather than accept the implication that she 
evil agent.(25) 


physician friend mine found that Zulu mothers were giving their 
children opium-laden nostrum protection against bewitchment. 
Rather than counter the mothers’ fixed belief witchcraft prophylaxis the 
physician persuaded them that the drug would just effective 
were poured into the child’s bath water. told lie, aroused resist- 
ance, and improved the babies’ health. 


Such deceptions are occasionally necessary circumvent proceptive 
rigidities. But there ethical hairline between beneficent deception 
and mendacious condescension. And this matter requiring constant 
moral vigilance. Kutner reports that one the commonest complaints 
surgical patients is, “They won't tell anything,” want ask them 
but they are always too busy.” And the research Dr. 
Roberts concerning reasons women delay seeking treatment for breast 
lesions has shocked with evidence indifference and intellectual 
patronage the part some 


While proceptive dispositions, cultural and personal, run deep they 
are, after all, incident the one basic desire all mortal men: the desire 
for meaning. The health and suffering, the life and death each individ- 
ual are his own existential concern. The health worker should help, and 
not hinder, the person’s quest for meaning this sequence mystery. 
assume that the patient’s perceptions are those scientific medicine 
certainly error; but assume that neither wants nor deserves 
the truth intolerable condescension. There solution this ethical 
predicament the health worker excepting develop sensitivity each 


patient each stage growth, respect him unique being-in-the- 
world, and his quest for meaning with all the skill one’s 
command. 


Further Explorations 


Our time running out, and feel have touched only the fringes 
assignment. should like trace additional score contacts 
between perceptual research and public health work, but shall content 
myself with brief mention two. 


Modern laboratory work sensory deprivation has particular relev- 
ance. Until recently have not known how important for our lives 
the perceptual flooding sights, sounds, smells, touches and muscular 
strains, and speech that engulf us. Like the fish live environmen- 
tal water, and like the fish are slow discover this fact. Recent research 
has shown how profoundly disturbing for subject even healthy 
college student paid twenty dollars day for his pains lie con- 
dition where this perceptual bombardment almost excluded. this 
drastic isolation develops fierce hunger for perception any kind 
perception. also develops hallucinations and loses integrated 
image himself and his body. perceives his body one thing, his 
“self” another. And most all, his hunger for perception 
small way appeased the voice the experimenter, seems 
develop unusual receptivity the message. If, for example, the experi- 
menter tries persuade him that ghosts exist, accepts the suggestion 
and even after returning normal life, the indications are that this planted 
idea has taken firm 


Obviously this finding has bearing upon the macabre problem 
“brainwashing”; but also has implications for the health worker. 
clearly relates the phenomenon Spitz has called “hos 
Patients who have suffered even mild sensory deprivation through long 
illness may develop unusual perceptual disturbances and suggestibility. 
Extending the thought further: may raise the question whether the 
stupidity and deficiency learning ability among some children 
and among primitive tribes may not due the relatively low level 
perceptual bombardment from their impoverished environments. 


Finally, there the critical area child and parental guidance, 
area profound concern health workers. Probably all are con- 
vinced that future advances the physical and mental welfare our 
nation require improvement the attitudes and practices parents, 
especially mothers. But one cannot change the mother with- 
out realizing that she has her own proceptive biases, seeing her child and 
her world her own peculiar way. 


Take the case the young mother who applies excessive discipline 
too early child’s life. She almost certainly not intentionally cruel. 
Rather she lacks the ability perceive the child’s destructive acts for 
what they are. Every infant destructive: pulls off your 
eyeglasses, spills his cup milk, 


and soils himself. young mother may 
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perceive these acts aggressive the part the child, and forthwith 
start her scolding, spanking and withdrawal love. Some mothers per- 
ceive aggressive intent when the child only two three months age 
and punish him accordingly. the other extreme there are mothers 
patient blind that they not undertake socialize the child even 
when, year two later, his destructiveness does involve aggressive 


The point here that the health worker cannot expect change the 
mother’s socialization practices without correcting her perceptions 
her baby’s behavior. 


Final Word 


Summing up, seems that the alert health worker has choice: 
from now must develop skill oculist, training himself look 
his spectacles and not merely through them, and training himself look 
both and through the spectacles the client with whom deals. 


will soon discover that his habit viewing sickness and health 
sharpened, field-independent way not often his client’s mode per- 
ception, especially the client ill. will discover that culture, social 
class and personality lay down stubborn proceptive dispositions that 
fashion what person sees and hears, what thinks and feels, and what 
does. Since, the last analysis, every percept bears the signature the 
individual, reliance rules-of-thumb, routine curricula, mass media 
can adequately guide health education. sense and nourish the grow- 
ing edge each individual his present situation the only formula 
for success. 


There one lesson that all who teach need learn. are 
habitually tempted present our students and clients summary 
statement our hard-won conclusions. entrust our cryptic wisdom 
burnished lecture polished pamphlet, hoping thereby bring 
our audience rapidly our own level knowledge. try single hour 
give the conclusions respecting proceptive processes and 
largely fail. You, health worker, may, the doorstep, 
present your client with finely wrought sonnet sanitation child 
care but you too will largely fail. The sad truth that one 
from having conclusions presented him. Learning takes place only 
when there need, curiosity, interest, exploring, erring, cor- 
errors, testing, verifying all carried through the individual 
himself. school, college, the clinic cannot scamp the process. 


And hard know how present our invitation learning 
students clients who, because their own proceptive directions, have 
need for safety and from freedom threat, need for simple and gratify- 
ing rubrics reinforce their own prejudices; who are untrained follow- 
ing evidence logic, who are emotionally fearful and cognitively self- 
centered. usually approval they want and not fact, reassurance and 
not alarm, certainty and not challenge. Even those who appear the 
surface objective and responsive often are not so; for them too the 
message darkened, blurred, and misshapen. 
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Discouraging the outlook may be, still inescapably the moral 
duty the health worker advance the learning process, even the 
most resistant cases, best can, that the client may participate con- 
structively his own destiny and become creatively aware factors 
making for sickness and for health. 


The time has passed when can impose mere routine sanitation, 
nutrition and hygiene, leading controlled, calculated, technically 
efficient life conformity with our antiseptic cultural ideal. Such mechani- 
cal regulation leaves untouched the client’s future role managing his 
and his family’s affairs. However important may still certain 
impose hygienic practices from the outside, from now our 
task increasingly win the participation the public 
sounder personal, domestic and civic values that the physical 
spiritual welfare our nation may increase. 


This modern challenge public health doubt the most difficult 
has ever had face. The comfort offer that the researches social 
and psychological science will increasingly provide strategic aid, espe- 
cially perhaps its discoveries concerning the logic percepts and 
procepts. 
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THE HEALTH OFFICER AND COMMUNITY 


POWER GROUPS 


the not too distant past, when health officer was about begin 
work new location, was usually considered sufficient for him 
carry out what was called sanitary survey his health jurisdiction 
shortly after arriving there. This survey was primarily concerned with 
possible sources communicable disease the population and environ- 
mental health hazards. Very little any consideration was given the 
ecology, culture, social structure the communities involved. 


The practice public health today seems quite different 
matter from what was the days the sanitary survey. The constantly 
expanding literature which points out these emphasizes the 
fact that sound public health practice today demands some understanding, 
least, the social sciences and their application are secure the 
necessary public consensus and cooperation carrying out some the 
newer public health programs. The health officer therefore exhorted 
study his quite different standpoint than was envisaged 
the sanitary survey alone. True, must still concern himself with 
environmental hazards and communicable disease, but “something new 
has been added” the community the people that live it, their cus- 
toms, their formal and informal groups, how decisions are made with 
respect community action, etc. 


order build such lexicon information health officer 
might have stay one place long time! One the difficulties that 
there are few practical for the beleaguered health officer 
follow order obtain this desired information time for 
any use him. 


The problem how adapt some the methods already tried and 
tested social scientists the peculiar needs the practice public 
health. Again, although this has been ventured degree (see especiall 
Koos(8), (9) material far published has dealt more with 
problems medical care and medical facilities (see also Larson, Hay 
than with the problems likely involved establishing 
public health programs. 


This paper describes portion study which the result the 
attempt test the usefulness certain social science technics 
specifically meeting the health officer’s needs for reasonably accurate 
and usable community “yardsticks” apply directly the practice 
public health particular community. These yardsticks include such 


District Health Officer, State New York Department Health. 


For recent examples see Knutson (1), Mattison (2), A.P.H.A. Conference 
Report (3) and Freedman (4). 


One two exceptions this general rule should, all fairness, cited 
here (see Boek and Boek (5) and Paul (6).) Warren (7) first glance seems 
hold particular promise this area but, unfortunately, skirts some 
the most difficult problems, when comes actual technics for 
studying the social structure community. 
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things knowledge existing public health programs and services, 

attitudes and opinions whether such programs are desirable not, 

and whether not they should expanded. addition, these attitudes 

and opinions are seen, they should be, the light the cultural and 
ecologic background the community. Finally, using relatively 

straightforward social science and statistical technics, attempt made 
delineate differences attitudes and opinions towards public health 

the part the community’s power groups and the part repre- 
sentative sample its total adult population. 


This study was carried out upstate New York 
community approximately 40,000 population, during the years 1953-54 
and was the subject doctoral thesis.(11) [Editor’s note: article 
Dr. Prince other aspects his thesis the July 1958 issue 
The American Journal Public Health, entitled Public Philosophy 
Public Health.” Vol. 48, No. pp. These aspects the thesis 
have with the actual elucidation power groups and power indi- 
viduals the community and the findings with respect their attitudes 
towards some the existing and proposed public health programs. 


defines power the “acts men going about the busi- 
ness moving other men act relation themselves relation 
organic inorganic things.” The writer prefers simpler definition 
something like “power that quality which enables man influence the 
attitudes and opinions numbers other people.” The term “power 
structure” means the organization grouping those people who exer- 
cise power. other words, the sum total community power groups 
makes the power structure. 


some extent, the term “power structure” directly related the 
term “social class.” This not true, the case, for example, 
the labor leader who has definite place the power structure but who, 
whether one uses the criteria would all 
probability somewhere the middle class group.f Accordingly, 
attempt was made this study relate position the power structure 
social class. Instead, the following methods were used try locate 
the members the power structure Commville and detect their 
attitudes toward public health: 


Interviewing sample the officers all the known formal 
organizations (according the method James 


Participant observation. 
Non-participant observation. 


Called Commville for purposes anonymity. Situated “Lake” County 
which has population about 140,000. The county predominantly rural 
although has several urban centers which one. 

For example, the president union local whose social class rating based 
level, income, etc., would lower-middle something 
similar. 
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Questioning members the power structure already chosen, dur- 
ing the process administering standard interview schedule 
regarding attitudes and opinions about public health. 


Interviewing Heads Organizations 


list all the known organizations Commville was obtained from 
various sources including the Chamber Commerce, City Health Depart- 
ment,* Labor Councils, etc. this way 379 organizations were identified 
Commville. The name each organization was placed 5-inch 
card and given number. The numbering was stratified type or- 
ganization, with men’s clubs, churches, etc. being numbered consecutively. 
After the cards had been properly stratified and numbered, every third 
card was drawn from the entire pack this way 111 cards were 
The president each organization drawn this manner was 
interviewed available; otherwise the secretary was interviewed.£ The 
schedule was based that used White(16) (see Appendix I). Briefly, 
designed locate those people the community considered the 
respondent “influential,” “boosters,” “prominent” and “well-liked.”** 


When the above-described interviews had been completed, the total 
number mentions which each person received the course all the 
interviews was recorded, and the persons who got the highest scores 
became part the sample the power structure interviewed with 
the standard schedule§ for all respondents the study. addition, 
the members the City Council, the Mayor, City Clerk and Treasurer 
were included, whether not they had been mentioned among the 

eople with the highest “scores.” The reason for doing this was that was 
elt these people, speaking through their official municipal bodies 
municipal officials, would almost certainly have influence public 
opinion greater than the average “man the street.” 


The City Health Department carried out extensive health survey the 
city Commville 1953, and the process this survey made listing 
all known organizations either primarily secondarily interested 
public health matters the city. This information was one the several 
sources used compiling the list organizations mentioned above. 


The only exceptions this rule were the church organizations, where quite 
frequently there was more than one organization per church. there were 
only two organizations the church coin was tossed; came heads, 
the first organization was chosen and came tails, the second. there 
were three more organizations church, table random numbers 
used choose one them. 

This is, course, less than one third 379. The discrepancy due the 
fact that less than one every three church organizations was drawn, 
according the procedure outlined above. 

the 111 organizations whose presidents secretaries were chosen 
interviewed, were successful interviewing 98. The remaining 
officers either could not located refused interviewed. 

Incidentally, White came the conclusion that “the community specialist 
would wrong fewer times selecting formal leaders informally influ- 
ential basing his selections the preferences heads organizations 
than upon the preferences representative sample the people.” 

The schedule not included here because its length. However, certain 


portions will mentioned discussing the results its application 
members the power structure. 


Participant Observation 


The work Vidich and Shapiro(17) indicated that when data con- 
cerning the relative prestige community obtained sample 
survey technics were compared with data obtained per- 
ception, there was “remarkably strong” correspondence between the 
two methods.* The group people not known the observer contained 
disproportionate number those with low prestige. This means that the 
participant choices failed include fairly large percentage 
people who had very few mentions from the survey sample. How- 
ever, the agreement between the participant choices and the 
survey sample’s choices, among those people who had one more men- 
tions from the survey sample, was very good. This also means that the 
participant observer’s choice people the power structure might 
quite accurate. addition, the present study was found that 
number people whom the participant observer (the writer) felt should 
belong the power structure were not mentioned the officers 
organizations interviewed. There may two reasons for this (and 
perhaps more), follows: 


Some the members the power structure recognized the 
writer were people who were not very much the public eye (resembling 
Charles Homer, Hunter’s study “Regional 

may that the officers organizations who were asked about 
people they thought important the community may have purposely 
avoided mentioning the real “kingpins” even though they knew who they 
were, because unwillingness betray more less confidential 
information. 


way further description the writer’s method participant 
observation, can simply stated that had been living the 
area for about five years when this study was undertaken and 
had become active the executive committee board directors the 
following organizations: Cancer Society, Polio Foundation, Cerebral 
Palsey Association, Community Chest, Civil Defense Advisory Council, 
Mountain Lake Association, Community Council, Kiwanis Club, Red 
Cross, and the staff the Commville Hospital. addition, the writer 
had been active member during this time the Commville Medical 
Society, the Lake County Medical Society, and the Commville Chamber 
Commerce. had also participated several hundred meetings 
various and sundry organizations the Commville area since his arrival 


would, course, gross exaggeration say that complete 
record all the above activities was available. However, whenever pos- 
sible, notes have been made happenings statements which might 
value understanding the social structure Commville. other 
words, there was conscious attempt this although was not, 


Op. cit., 30. 

Op. cit., seq. and Table 63. 

See also the discussion participant observation Jahoda and Deutsch 
(18) and Becker and Geer (19). 
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every instance, possible record all the data. any rate, this approach 
certainly afforded valuable check the results the interviews with 
the heads organizations and led the inclusion names the power 
structure list which would otherwise have been missed. 


Non-Participant Observation 


The term “non-participant” only relative that, although one may 
not actively participating meeting formal organization, one 
still participating conversation, least listening. Thus, this method 
may said supplement participant observation. often follows the 
latter post-mortem “bull sessions,” and fact, observation under these 
particularly informal conditions sometimes more rewarding than any 
other. the case participant observation, several hitherto 
unrecognized members the power structure Commville were dis- 
covered the use this method. 


Questioning Members Power Structure Already Chosen 


the above described means, sample 140 persons was chosen 
the “power structure.” These persons were interviewed using the standard 
health attitude interview schedule. addition, number these respon- 
dents were asked name people whom they considered influence 
the community. Very few names not already included were mentioned. 
These few were added the list, making total 144. 


Since the above-mentioned list was compiled, the writer has con- 
tinued “keep his ear the ground,” and hears very few people 
mentioned having been position influence the time the 
study who were not included the sample. One exception the mention 
labor leader who said most influential one the local 
unions but who was not mentioned any the other labor leaders inter- 
viewed, or, for that matter, any the other members the power 
structure. There may other who should not have been left out 
this group, but feel sure the listing used was quite complete. 


Although the methods just described (or some similar methods) are 
necessary parts the process locating the sources power com- 
munity, important not neglect the historical approach. Events 
occurring now, social organizations just now becoming apparent, may 
have had their roots antecedents some years back. Accordingly, 
although this study was carried out 1953 and 1954, attempt was 
made trace the development existing power groups retrospect 
the year 1949. This project was carried out the writer’s adopted son, 
who (most conveniently) was majoring social studies Bard College 
the time. The study formed the basis his senior thesis(20), and 
shows that, during the period under discussion, there were marked 
changes the distribution power Commville. 

The most significant changes resulted from the death 1949 man 
called Oswald Fries.* During his life was the leader Commville and 
occupied position quite similar that Charles Homer Hunter’s 


This and all other person names used describing the power structure 
are fictitious. 
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“Regional City.”(13) Following his death minor struggle seemed 
develop for positions leadership the community, with labor elements, 
newspaper editors, and young industrialists vying with the “old line” 
industrialists. The result has been widened base power 
the past 10-15 years, and this, course, great signifi- 
cance the promotion public health programs affecting the city. 
longer possible secure approval from one two persons and expect 
success. The process now much more democratic and really more re- 
warding and interesting than would have been the days Oswald 
Fries! But understanding what went before great help 
understanding the picture today. 


Relationships similar those which have been described above can 
diagrammed. facilitate the reader’s understanding what has been 
said, two such diagrams are included (Figures and 2). They represent 
the picture appeared 1949 and contrast 1955. 


Admittedly, such approach would difficult not impossible 
very large city. area large entire county would also 
difficult. However, the latter case, one can deal with the more 
urbanized areas individually and then play the rural portion “by ear,”* 
perhaps one could still get fairly accurate picture. Certainly im- 
portant try, that health educational efforts may “beamed” the 
places where they can the most good terms program development. 


One the conclusions reached his study Regionville 
was that people “Class (those the higher income level, etc.) had 
rather “positive attitude” towards health general, and that health 
matters were quite important them comparison with all the other 
concerns daily living. sure, Koos’ classification people 
Regionville does not necessarily assure that those Class were the 
power structure; nevertheless, seems reasonable presume that this 
was sufficiently large number cases warrant the conclusion 
that people Regionville’s power structure may also have had positive 
attitude towards health. 

This conclusion interest because Hunter(13) has come with 
rather negative view the way which power wielded com- 
munity. Can that people power groups may have positive attitudes 
towards health and negative attitudes towards other things, are the 
findings Hunter Regional City incapable generalization other 
The question cannot yet answered definitely, the 
writer believes, but the answer would certainly have implications for 
health workers. 


The study Commville seems support Koos’ findings, for the 
whole the members Commville’s power structure could said have 
positive attitudes towards health. The statistical basis for this statement 


Relying almost exclusively the method participant observation. 


only fair point out this connection that Mills’ conclusions (22) 
already seem support strongly negative view community power 
groups every context. 
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found the results obtained when set hypotheses was tested 
against interviewee responses standard schedule questions.* These 
interviews each took about one hour and, indicated above, 144 members 
the Commville power structure were interviewed. addition, 917 
persons representing the population large were included the study. 


statistical presentation the data obtained not here. 
Instead hoped that the following samples some the questions 
asked and the replies received from members the power structure will 

rovide the reader with some the essentially intuitive and non-statistical 
which should also considered arriving conclusions study 
this kind. Thus, although important know the picture which one 
gets from accumulating mass data and treating various analytic 
and statistical methods, equally important know something about 
the individual reactions the questions asked. fact, any health educa- 
tion program which does not take advantage individual strengths and 
weaknesses the attitudes the people the community may well fail 
gain large measure the support which would need have 
order successful. 


The questions the interview schedule were grouped together 
series dealing with certain broad aspects public health work. One 
these concerned items which respondents thought should included 

ublic health program for Commville. described here some detail 

ecause its possible particular interest for health educators and also 
serve illustration the general approach used this study the 
emphasis obtaining data specifically applicable the practice public 
health rather than medical care and hospitalization. However, should 
pointed out that the material included only small portion that which 
was used gathering the data necessary test the hypotheses mentioned 
previously. short, this primarily example the approach the 
problem rather than the data obtained. 


The first question asked was, “What you think are some the 
things which public health program Lake County should include?” 
This was followed the question, “Do you think that the things which 
should done the field public health are being done public 
health authorities the and then the question, “How about 
the City Commville?”. These three questions gave the respondent 
chance exhibit his knowledge the subject without any prompting 
from the interviewer. 


the next question list public health activities was read off 
the respondent the interviewer and followed the question, “Which 
any these activities you think public health authorities the city 
Commville should responsible for and why?”. This was included 
order make sure that information would obtained which the respon- 
dent might have but which would unavailable without some prompting. 
Following this the respondent was asked, “Now have left out anything 
which you think public health authorities Commville should do?”. Then 


The reader again referred the writer’s thesis this subject (11) for 
more detailed information. 


was handed card which had list public health activities, 
some which were being carried out Commville during the period 
interviewing and some which were not. The respondent was asked 
check those which thought were actually going on, and the card was 
then scored accordingly. 


Here are some the reasons people the power structure gave for 
including not including certain activities public health program 
Lake County. 


QUESTION: “What are some the things public health program 
Lake County should include?” 


40-year-old lady, member different organizations, says, 
“Cleaning downtown streets they are filthy. All drugstore counters and 
restaurants are greasy and fly-ridden.”* 


54-year-old man with high administrative responsibilities the 
school system says, “It should the control contagious dis- 
eases and other sanitation problems that affect the health.” 


34-year-old industrialist, “up and coming” the furniture industry: 
“People who are less fortunate should aided and helped better them- 
selves. The protection the water supply, control contagious diseases.” 


dreadful question!” but then goes say, “water pollution the 
county, the supervision private wells springs sewage disposal, 
garbage disposal, spraying control insects.” 


telephone company executive: “Here goes back 
first love, Mountain Lake, get cleaned up, get septic tanks out. Also 
the people have septic tanks too close wells. Get after Cabot, Katonah, 
Lawton, and Slickville for better sewage disposal. Milk inspection, res- 
taurant inspection. All people handling food should have periodic physical 
examinations the cost either the employer the state.” 


68-year-old woman, also telephone company executive and active 
many civic affairs: close supervision sanitary and sewage facilities. 
Insistence checks for venereal diseases not just Wasserman tests but 
also g.c. smears all food handlers. Continue with mobile chest x-rays. 
blood typing everyone would know what type they were. 
think the situation milk very important, there much raw milk 
floating around this area. Although cows may tested, still doesn’t 
rule out the possibility undulant fever. have had some friends who 
have inadvertantly picked undulant fever that way.” The respondent 
then entered into discussion juvenile delinquency but, questioning, 
was not sure this was public health problem. 


These more less verbatim answers and all others included the present 
paper are designed primarily show the “flavor” this approach and are 
not construed necessarily representative all the replies received 
given question. fact, statistical conclusions cannot drawn from 
data arranged this way, and was necessary establish scoring criteria, 
indices, etc. before any sort quantitative appraisal could secured. 
These methods are described detail the thesis already mentioned (11). 


50-year-old lady: “More thorough examination children the 
parochial schools.” comment: Health services the parochial 
schools Commville are given the City Health Department and the 
nurses working public schools not enter the parochial schools. 


38-year-old dentist: “They need mental health clinic all things 
are brushed off neurosis these days.” 


QUESTION: “Now going read off list activities 
public nature. Which, any, these activities you 
think public health authorities the City Comm- 
ville should responsible for and why?” (List pos- 
sible activities read the respondent the inter- 
viewer.) 


The activities agreed most frequently were the field environ- 
mental sanitation. addition, “health education” ranked high with both 
(representative sample 80.9% and power structure 81.9%). “Well- 

aby clinics” and “nursing care” (83.8% and 86.2% respectively) ranked 
high with the representative sample only. The three activities mentioned 
least frequently the representative sample were “physically handi- 
capped children,” “preparing for first baby,” and “fluoride clinics,” order 
decreasing For the power structure, the other hand, the 
order was “nursing care,” “fluoride clinics,” “preparing for first baby,” and 
“physically handicapped children.” 


With this introductory explanation may interesting see what 
some the power structure respondents said answer these questions. 
order avoid repetition the questions they will listed number 
rather than being written out for each respondent quoted. Following are 
the headings for the respondents’ answers: 


Activities which public health authorities Commville might 
responsible for: 


Control epidemics. 
Stopping pollution. 
Investigating public health nuisances. 
Milk sanitation. 
Nursing care. 
Vital statistics. 
Physically handicapped children. 
Preparing for first 
Well-baby clinics. 
10. Fluoride clinics. 
Health education. 


43-year-old lawyer: 


No. 2—“No, streams and lakes far beyond the borders the city 
and put the burden prevention the city not practical.” 


No. public nuisance problem that usually results 
affecting only few, but private citizens cannot solve the problem 


the duty.” 


physician: 

No. 5—“Well now, Commville they have the VNA which the best 
knowledge handles pretty well.” Probe: “Suppose the VNA could 
not handle it?” would satisfied have the public health service 
handle it. organized.” 


39-year-old telephone company executive: 


No. 6—“No, don’t think that has come under public health. 
ordinary clerk can this kind work.” 

No. 5—“Yes, the VNA comes under this head. wouldn’t want 
change the VNA setup.” Probe: “If not otherwise available?” “Yes, any 
sickness whether not contagious the responsibility the health de- 
partment. don’t believe too many different organizations.” 

No. 7—“I think the health department give aid and 
advice but don’t know that their responsibility take over the whole 
charge the thing. They should only this other means available. 
the Polio Foundation handling the case there reason why the 
City Health Department should too.” 

No. 10—“That’s tough one for me. worth anything and will 
save teeth, should done.” 


33-year-old pediatrician: 


No. 7—“Yes, the people are unabie it.” Probe: “Why?” “Well, 

economic loss the community the best isn’t gotten out these 
“hi 

No. 9—“I employed one those myself. Certainly would 
hypocrite didn’t say yes. Many families through carelessness, etc. 
get done otherwise.” 

No. 10—“I would think would help the dentists. It’s hell 
get appointment.” 


No. 11—“Yes, education certainly instead superstition.” 


The 41-year-old head large manufacturing concern: 


No. that the city’s responsibility? should done. 
make much difference who does it, but should done properly. There 
should overlapping.” 


No. 8—“It seems that other organizations have already em- 
barked campaign that sort.” Probe: “If other organization?” 
inclined think that the local doctor can provide enough infor- 
mation and many books read.” 

No. 9—“I think you are getting too close socialized medicine when 
you start that stuff. There are clinics town but just what they 
don’t know.” 

No. done town right now. don’t know who but 
not sure this fluoride treatment proven 100% satisfactory yet. 
There good deal controversy about it, and don’t know enough 
about say it’s entirely okay.” 


46-year-old lawyer: 
No. 6—“No, far births and deaths are concerned, but yes, con- 
cerning the causes deaths and illnesses.” 
No. 11—“Yes, you didn’t have enterprise like that people would 
just wait until they got sick and then doctor.” 


66-year-old woman, active many civic organizations: 


No. 8—“Yes, keep down the death rate help mothers have 
healthy baby.” 


58-year-old physician: 
No. 11—“Yes, definitely. That one the most important functions 
health department.” 


54-year-old woman with many civic activities: 

No. 1—“Yes, definitely, they are the ones trained for it. Politicians 
couldn’t it. The average M.D. can’t possibly keep with all phases 
medicine. Public health highly specialized branch medicine.” 

No. 6—“No ,that’s part book work. think they should the causes 
death but shouldn’t bothered with book work involved. should 
city county that statistics would available.” 


No. 7—“Yes, guess so. Because too many them are sent homes 
for handicapped children and just left there without supervision care.” 
“The Public Health Department should standardize and supervise pre- 
natal care because much given out emotional basis 
other organizations.” 


No. 11—“Leave put big star that yes. You have cut 
hole their heads because they not absorb and they don’t read 
only thing they read social security laws know them backward and 
forward. You can’t approach anything this town except through their 
pocketbooks. You have Philadelphia lawyer get people spend 
nickel make dollar the future.” 


Relative Values Given Health Compared with Other Community 
Improvement Projects 


QUESTION: “What two community improvement projects carried 
during the past years you 
think have been most worthwhile?” 


The purpose asking this question was find out what level 
importance public health projects had the respondent’s mind com- 
with other kinds community improvement projects. The writer 

expected park and playground improvements mentioned more 
frequently than any other activity, but this was only true the case 
the representative sample, where they were mentioned 150 times out 
total 570 replies (26.4%). the case the power structure, “public 
health projects including lake improvement” were more popular, having 
been mentioned times out 190 replies whereas these were 
mentioned only 15.7% the time among the members the representa- 
tive sample replying this question. 
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general, the replies this question indicate that public health 
competition with many other activities community importance. This 
should remembered one were attempting obtain share the 
dollar for the improvement public health work. Incidentally, 
quite recent months, this kind competition has been brought 


focus the urgent need for improving the Commville sewage disposal 
and also the Commville Municipal Airport. The city has spent 


150,000 the airport the past two years but has turned down the 
request that spend additional half million dollars for further im- 


provements runways, etc. The reason given the mayor for objecting 
this extra expenditure was that the city was already obligated issue 
$2,500,000 worth bonds finance the sewer and sewage disposal plant 
improvements. 


the writer’s impression that the sewage disposal plant project 


may have taken precedence over improvement because the failure 
enter into the sewer program would make the city liable for punishment 
under the provisions the New York State Water Pollution Control Law. 
However, this may not strictly fair because the writer also gets the 


impression that there are many people Commville who along reluct- 
antly increasing airport expenditures and might well consider 
improved sewage plant more important. any case, since the 
data obtained would not specifically answer this question, merely 


matter conjecture and mentioned illustrate the importance 
considering the needs the community whole developing health 


educational program. 


Respondents’ Value Ratings Various Public Health Programs 
QUESTION: “Are there any public health activities that have been 
going recently that you think are 


especially desirable?” 


The answers this question indicated that the mobile chest x-ray 
program was the most popular such activity for the members the 
representative sample (7.7% mentioned it), whereas fluoride clinics were 
the most popular for the members the power structure (18.8% mentioned 
However, the chest x-ray program was the second most popular 
for the power structure (15.3% mentioned it). addition, both groups 
favored pollution control lake improvement (representative sample 
5.5% and power structure 11.8%). 

large “other” category for both the representative sample and the 
ower structure included such things “garbage disposal,” “civilian de- 
blood banks,” “health survey,” “audiometer tests,” “twenty-four 

hour medical coverage,” “drives for heart, cancer, etc. Finally, 
should noted that 50.1% the representative sample and 29.9% the 
power structure said they didn’t know any such activities. 

The mention “drives for heart, cancer, etc.” activities which are 
considered “public health nature” not surprising and fits with 
what Koos(8) says about “It interesting note this 
connection that public drives for national organizations interested such 
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diseases poliomyelitis and tuberculosis were often confused with pub- 
lic health agency’s activity the minds panel course, 
both the health agencies and the health agencies are 


interested primarily the same things, the lack distinction between 
the two the public’s mind might well expected. 


Satisfaction with Existing Public Health Services and Suggested 
Improvements 


QUESTION: “How satisfied are you with existing public health 
services Commville?” 

“How you think these services could improved?” 

About 88% the respondents the representative sample indicated 

satisfaction with existing health services Commville, whereas, 82% 

the power structure felt satisfied. (The difference significant the 

level confidence. However, this categorization replies 


may not entirely accurate, because was sometimes quite difficult 
tell just how satisfied dissatisfied respondent was with public health 


services Commville. For example, one respondent said was satisfied, 
but then the next breath said, “It should whole lot better.” 


When comes making recommendations how health services 
Commville could improved, interesting notice from the 
tabulation these replies that considerable percentage (27.6%) the 
power structure replies indicating need for improvement also indicated 


that “more money” should spent public health. the other hand, 


the corresponding figure for the representative sample was 10%. other 
words, appears that some ways the power structure respondents are 
more community conscious and receptive newer ideas public health 
than are the members the representative sample. 


Here are the ways some the said that public health 
services Commville could improved: 

“We should have better coverage school and preschool children. 
should have follow-up nursing care newborns, prematures” 
doctor’s opinion). 

another vein, respondent says, “We should have help for families 
with drunken members. They should attend church more and more 
tolerant.” 

This from lawyer who apparently appreciates the problems 
“medical indigency”: “There should some type medical attention 
for those who cannot afford doctor and are not yet the point needing 
public assistance.” 

contractor’s wife: “Would proper say little more frequent 


inspection restaurants, beauty parlors, dairies and water and [construc- 
tion new sewage 


physician: “By having more nurses and full-time health officer.” 


Op. cit., 115. 
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Another physician: “Well, more educational programs for the pre- 
vention disease, through better health programs the home, especially 
the spread disease the home. think one thing that could 

more prevent the spread disease the strict sterilization dishes 
the home and hand-washing before meals. There should more sex 
education the schools and more visits the health department 
schools teaching health and sanitation high school students.” 


Conclusion 


the American Association Public Health Physicians said, 


seems that the intelligent local health officer will 
learn much from his community its people learn from him— 
eople will not wholeheartedly support significant expenditures 
local health purposes unless they are made terms values 
held majority individuals. The able leader always aims 
know what part every community group’s value system 
operating when attempts influence each group’s decisions. 
Only the local health officer places value what the people 
themselves recognize needs and lasting satisfactions, will they 
divert funds carry out more adequate local health program. 


The study described above, part, has been attempt discover 
some these value systems fairly typical medium-sized American 
city they relate public health activities. This important, but even 
more significant, the writer hopes, has been the demonstration that tech- 
nics are available now for carrying out this kind community inquiry, 
and that even “clumsy” health hands they can still bring forth 
valuable information. Then how much more effective might they the 
social scientists, who originated them, could widely accepted and 
made part the public health team, fact well fancy 


APPENDIX ONE 
INTERVIEW SCHEDULE USED LOCATING 
POWER STRUCTURE 


Certain persons have way influencing people have quite bit 
say about how things general. Who would you say could 
considered influential this manner Commville? 


What persons Commville would you say usually take the initiative 
start boost ventures finance, business, public works, etc.? 


What persons would you say have made name for themselves 
i.e., are prominent for their outstanding work success? 


Who would you say are fairly widely liked persons Commville? 
course everyone has critic two but some people are distinguished 
being liked almost everyone. Who would you say these people 
are Commville? 
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